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Original Peetures, 
LECTURES ON MILITARY SURGERY. 
DELIVERED AT THE 
COLLEGE OF PHYSICIANS/AND SURGEONS, N. Y. 
By WILLIAM DETMOLD, MD. 
PROFESSOR OF MILITARY SUBGERY AND IIYGIENR, 
LECTURE IX. 

Lijature of Vessels.—Tetanus.—Secondary Pneumonia.— 
Hectic Fever, and Hospital Gangrene. 
(ENTLEMEN :—At the conclusion of our last lecture we 
were occupied with the means of arresting secondary 
liewmorrhage in gunshot wounds, and we have considered 
those means under four heads, namely, 1, pressure ; 2, liga- 
ture of the bleeding vessel in the wound; 3, ligature of the 
trunk of the artery above the wound; 4, amputation. 
Of the three first we have spoken, and of the fourth we 
lave but little to say, except that it is the surest way of 
arresting the hemorrhage, but of course it is an extreme 
measure, a mutilating operation, which always endangers 
life, for where the necessity for it arises the amputation has 
generally to be performed high up near the trunk. You 
will perceive that in stating the shortcomings of each of the 
four methods I have tried to point out the serious charac- 
ter of the accident. The choice between these different 
measures must be left to the judgment of the surgeon in 
cach case, and in this choice the judicious and conservative 
surgeon will save the largest number of patients. . You 
will bear in mind that the method which seems the most 
plausible, and which has, perhaps, the largest number of 
paper authorities in its favor—I mean ligature of the bleed- 
ing vessel in the wound—is just the one which I value the 
least, and should advise you to have recourse to it only 
where the locality forbids the others, as, for instance, in 
liemorrhage from an intercostal. Where pressure is appli- , 
cable, always try that first, it frequently succeeds. Where 
you decide upon tying the trunk of the artery, do not go 
higher up than is necessary, yet you must go beyond the 
origin of the large branches, which keep up the collateral 
circulation, otherwise the hemorrhage will return from the 
distal end. Where you have hamorrhage in a deep 
wound of the face from the internal maxillary, tie 
the external carotid; it is a less serious operation in its 
consequences than ligature of the common carotid, and 
arrests the hemorrhage with more certainty, because you 
avoid hemorrhage from the distal end in consequence of 
the free anastomosis within the skull. Where you have 
bleeding from the axillary or the upper part of the brachial 
do not perform the ordinary operatiomof ligature of the 
subclavian above the clavicle ; it is too grave an operation, 
but apply the ligature to the vessel below the clavicle. 
This is a very simple operation. Push the shoulder up a | 
little, and make an incision one and a half to two inches 
close to and below the second bend of the clavicle, keep 
close to its lower edge and cut through the fibres of the 
pectoralis major, and you will, without difficulty, come 
ypon the artery, only take care you do not wound the’ 

vein, which will sometimes bulge a little over the artery. 
Some time ago I was sent for by Dr. Stillman, of Plain- 
field, N. J., to see a Mr. D., who, while out shooting, sat 
down with his loaded pieee between his legs ; his dog touch- 
ing the trizger the whole charge went through the axilla, 
making a frightful lacerated wound. At first there was no 
hemorrhage, but on dressing the wound on the third day 
after the accident, a large arterial jet showed that the 
axiMary was divided ; the wound was closed immediately, 
and pressure made in the axilla till my arrival. I found 
the man perfectly blanched and utterly exsanguinated, and 
so prostrate from the enormous loss of blood that I did not 
even venture to administer chloroform or change his posi- 
tion in bed. I tied the artery at the place and in the man- 
Am. Mnp. Times. Vor. VI, No. 9. 
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ner indicated above; bleeding did not return, and the man 
made a good recovery, but retained @ contraction of his 
hand and fingers in consequence of the injury to the axil- 
lary plexus, 

When hemorrhage occurs from a stump after amputa- 
tion, the question arises—Is it best to reopen the stump? 
This should only be doue if the bleeding occurs within the 
first twenty-four hours after the operation, and then it is 
not secondary but primary hemorrhage, which ought not 
to occur, and would not if you follow the direction I have 
given you, 7. e, not to be in a hurry to unite the flaps. If 
true secondary hemorrhage takes place from a stump, I 
prefer by far the ligature of the trunk to a second amputa- 
tion, because, in that case, the great drawback to that pro- 
ceeding, viz. gangrene, is not so likely to follow, although 
it will oceasionally do so in the flaps. ; 

Let me take this opportunity to recommend you here a 
proceeding which I have adopted witlr great advantage in 
all operations for many years past, and which strikes me as 
offering additional advantages in military surgery. The 
ordinary mode of clearing a “wound of blood during an 
operation is by wet sponges; an assistant is constantly 
engaged in pressing the wet sponge upon the bleeding sur- 
face, but as he removes it, and before the operator can take 
advantage of the clear field, it is filled again with blood. 
Now, if you will once try to use an old dry towel instead 
of a wet sponge, you will find that the surface of the 
wound will remain much longer entirely free from blood. 
In military hospitals this has the additional advantage that 
it diepenses with sponges, which are the most prolific 
vehicles for communicating poison, such as hospital gan- 
grene and pyemia, whereas the towels are more readily 
purified by boiling, which should always be substituted for 
ordinary washing of all these articles which have been in 
contact with suppurating wounds, and which are likely to 
become the fomites of contagion. ; 

You all know what a formidable complication toa wound 
is the advent of lock-jaw. I do not know that the danger 
of lock-jaw is greater in military hospitals than anywhere 
else; I am inclined to think not, and that gunshot wounds 
cannot justly be charged with any more responsibility on 
that score than other wounds, The circumstances which 
favor the development of trismus and tetanus are as yet 
not fully appreciated. We are apt to believe, because we are 
often told so, that cold and dampness favor the disease, yet 
we find it much more frequent in hot climates; and on the 
other hand we do not hesitate to use freely cold and wet 
applications to all wounds. I therefore prefer to say, I do 
not know, to retailing to you all the various speculative 
theories. But, as I say, I do not believe that gunshot 
wounds or military hospitals are chargeable with more than 
the ordinary proportion of cases of lock-jaw; and I will 
merely state that where the first symptoms of the disease 
have once developed themselves, you have nothing to hope 
from amputation. Chloroform, large doses of opium, and 
brandy, constitute, in the present state of our knowledge, the 
best treatment, and if they do not cure the disease, they 
deserve at least consideration, if only with a view to 
euthanasia. 

You will hear occasionally statements or reports that 
wounded have died of pneumonia, leading you perhaps to 
infer that, if this additional disease had not supervened, the 
man might or would have recovefed. Now this is a mis- 
take; pneumonia in these cases is not dn additional idio- 
pathic disease or accidental complication ; it is a mere symp- 
tom, a link in the chain, it is the closing scene, the vital 
organs becoming involved in the struggle. It is therefore 
called consecutive pneumonia, and in many cases is simply 
a hemostatic lesion. 

Pure hectic fever, that is, a gradual sinking with emacia- 
tion, colliquative sweats, and diarrhoea, ete., | think is com- 
paratively less frequent in military hospitals than else- 
where; perhaps because where so many dangers threaten 
all around, an accident such as pyamia, or the like, will 
supervene and close the scene more abruptly, and also be- 
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cause most of the cases will be modified by the prevailing 
epidemic character, such aa typhus, dysentery, scurvy, etc. 
Hospital gangrene, as the name expresses, is a peculiar kind 
of contagious gangrene which we meet with in hospitals. 
This disease is developed by crowding too many wounded 
together, or occupying the same wards for too long a period 
with a succession of wounded, so that those who have sown 
the first seed of the disease may have left the hospital long 
before it manifests itself; but it may also be imported into 
perfectly well policed hospitals by introducing patients 
suffering with it, or by introducing the contagious matter 
in some other way. Thus it is known to have been intro- 
duced into military hospitals through lint which had been 
used before, and had been washed. Fortunately the disease 
is quite as preventable as it is formidable; its characteristic 
symptoms are as follows :—It shows itself only in wounds, 
which become covered with a greyish pulp, which consisting 
partly of fibrinous croupy de 


necrosed tissue, 


posit, 
The destruction of parts proceeds in some 
cas¢s rapidly, in others more slowly, according to the inten- 
sity of the poison; the always assumes a round 
» of erysipelatous 
tous and quaggy 
the subcutaneou nd intramuscular 


if de 


wounh 


form, and is surrounded by a 


inflammation, while 
f 


tne parts are 


in consequence « 
cellular tissue ben 


stroyed more rapidly 
issues. The disease is 


accompanied by a peculiar burning 
pain, and emits an offensive acrid fetor which cannot be mis- 
taken. Hospital gangrene is accompanied by constitutional 
disturbance, generally of a low typhoid character, with 
great mental depression, although some writers speak of a 
highly inflammatory fever requiring even the use of the 
lancet. In some epidemics the disease is ve acute 


y é 


, lead- 
ing to a rapid destruction of parts; in others it is of a 
milder type, wearing out the system slowly and by re- 


peated haemorrhages, the coats of the arteries having 


sloughed, and of course any wound for the purpose of 


applying a ligature turns only into a new starting-point 
for the disease. 

The proper treatment of hospital gangrene consists in 
immediately removing the patients from the infected ward, 
and strictly isolating those affected with it from the other 
wounded. The poison should be destroyed in the wound 
either by actual or potential cautery. The best is the con- 
centrated nitric acid, Fowler's solution has been recom- 
mended as a locaLapplication, and probably owes its virtue 
partly to its escharotic property, partly to its antiseptic 
power; but it must be borne in mind that, applied over a 
large surface, it may give rise to symptoms of arsenical 
poisoning. As the sloughing ceases, and the parts assume 
a healthier appearance, the mineral acids may be used 
locally in a diluted form; withal a generous: diet, and the 
internal administration of opium. During’ the prevalence 
of hospital gangrene all operations must of course be 
avoided. 

All authors agree that hospital gangrene is contagious 
and infectious, but they differ in opinion as to whether it 
is a local poisoning, producing the constitutional symptoms, 
or whe ‘her it is a blood poisoning which gives rise to the 
local phenomena... Now, without intending to enter here 
into a speculative discussion, | must say that I incline de- 
cidedly to the theory of its being merely a local disease, 
for the following simple reasons:—Ist. “It only attacks 
wounds without reference to their character or their 
gravity; as long,as your skin is entire and unbroken, ‘you 
may with impunity remain for any length of time exposed 
to the poisonous atmosphere, very different from what 
occurs in pyemia, where the effect of the poison will show 
itself in constitutional disturbance, even where there is no 
wound. 2d. The peculiar round form which the disease 
assumes, analogous to some other local diseases, 3d. The 
readiness with which the disease yields when its local focus 
is destroyed, and this once destroyed, and the patient re- 
moved from new infection, it will not reappear, which it 
probably would do were it a blood disease, To my mind 
It is not improbable that the disease may have its origin in 


partly of the debris of 
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the rapid gentration of a destructive microscopic fungus ; 
some of its phenomena at least seem to me to favor such a 
theory. In an interview which I recently had with the 
Surgeon-General, I expressed this view to him, and he 
immediately dispatched an able microscopist to Annapolis, 
where there were at the time some hundred and fifty cases 
of hospital gangrene, the disease having been brought there 
by prisoners from Richmoml. Ihave not yet learned the 
result of the investigation. 





Original Communications, 
NOTES ON MEDICAL JURISPRUDENCE. 
By THOMAS C. FINNELL, M.D., 


OF NEW YORK. 
I, CERTIFICATE OF DEATH. 


Ir very frequently happens that medical practitioners are 
greatly embarrassed in reference to the proper manner of 
proceeding in cases of sudden death occurring in their prae- 
tice, or their immediate. vicinity. This, no doubt, arises 
from the fact of their not being familiar with the laws 
relating to that subject. 

We propose, briefly, to call attention to several points in 
relation to this subject ; among them, those cases of sudden 
death in which a physician is justified in granting a cer- 
tificate of burial, and also the cases in which it is his duty 
to withhold the same, and refer the matter to the coroner 
for investigation. This may seem to be a very simple 
matter, hardly requiring a passing notice; but it is only 
necessary to observe the confusion that attends a funeral 
when thé undertaker, at the last moment, informs the 
family that the certificate furnished by the physician is 
imperfect, and it will be necessary to hold an inquest on 
the body, and determine the true cause of death, and the 
manner in which it was produced. The revised statutes of 
this State contain the following ordinance* in reference to 
this subject: ‘“ No sexton, or other person having charge of 
any place of interment in the City of New York, shall, 
under a penalty of two hundred and fifty dollars, inter, or 
permit to be interred, any dead body therein, without 
having first received a certificate, stating the name, appa- 
rent age, birth-place, date, and place of death, and the 
disease of which he or she shall have died, signed by the 
attending physician; or, in case no physician shall have 
attended such deceased person, then by some (member) of 
the family of the deceased ; or, in case of an inquest having 
been held, by the coroner; which certificate shall be 
deposited with the return in the office of the City Inspec- 
tor.” 

On reading the above section it would appear that our 
duty in this matter is clearly defined and easily fulfilled; 
yet should a certificate be filled out, stating that deceased 
died of pneumonia, the indirect cause being injury to the 
chest, such certificate would be at once sent from the City 
Inspector's Office to the coroner for investigation. ,The 
object of pursuing such a course is, for the purpose of 
ascertaining how far the injury was the result of pure acci- 
dent, or how far through the carelessness or wilfulness of 
other parties. It would be a safe rule for us to adopt in all 
cases where the person has died suddenly, to delay giving a 
certificate until an opportunity was afforded to examine all 
the circumstances attending tlf last moments of the 
deceased, By doing so we may bring to light some new 
facts that would make it our duty to assign the whole 
matter to the proper tribunal for examination; we should 
also be careful in giving a positive opinion as to the imme- 
diate cause of death, for it may happen that a post-morfem 
examination will reveal the seat of the disease in an organ 
that we least suspected. Several instances of this kind 
which came to our notice were the cause of no little unplea- 





_ Chap. X., § 10, Laws Relating to Public Health. 
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sant feeling, both on the part of the medical attendant and 
the different members of the family | what was supposed to 
be heart disease the examination proved to be apoplexy, 
and vice versd, Mistakes of, this kind are in no way 
different from errors of diagnosis made in every day prac- 
tice, the only difference being, that the autopsy seldom fails 
to determine the matter beyond dispute. We may here 
enumerate the causes of death in which a physician's cer- 
tificate would be entirely disregarded by the City Inspec- 
tor’s Department. They are as follows :—Accidents of all 
kinda no matter how produced, such as falls, blows, bruises, 
contusions, wounds, fractures, and dislocations. Belonging 
to the same class rhight be included burns and sealds. A 
moment's reflection would be sufficient to convince us, 
where the cause of death could be referred to any of the 
above mentioned conditions, an investigation would be neces- 
sary and highly proper. To those unaccustomed to such 
nvestigations it may seem entirely uncalled for, and would 


ppear to be an intrusion into the private affairs of families, , 


that should be discountenanced and avoided. This is far 

mn being the case. We have had occasion more than 
once to see the beneficial effects of a coroner's inquest, 
i procuring testimony, that was afterwards used by the 
surviving relativeg of the deceased, in procuring pecuniary 
recompense from wealthy corporations. Without the 
aid of such testimony many poor persous would be unable 
to make good their claim against the company. Very few 
physicians would feel justified m giving a certificate in any 
case where the death was caused by poison, even when 
taken or administered by accident, and no one could be 
blamed for the unfortunate result. There is yet another 
class of cases, in which we should act with great caution : 
it is where persons are found dead, bearing in mind con- 
stantly that we may be duped by designing parties, who 
are desirous of avoiding any investigation, and wish the 
inatter quietly disposed of. This may occur where a mem- 
ber of a family has committed suicide, or died suddenly 
by intemperance ; and while we decline positively 
furnishing a certificate, we may counsel and assist the 
afflicted relatives by addressing a note to the coroner, ex- 
plaining the circumstance of the case, and requesting him 
to avoid giving publicity to the affair as far as in his power. 
Were this course pursued oftener than it is, friends and 
relations would have less occasion to lament the notoriety 
that was given to the last act of some dear friend. The 
common mistake of reporting the death to the nearest 
station-house is the surest means of spreading far and wide 
all the particular incidents connected with the case. 

On all oceasions of this kind it is desirable to have the 
inquisition promptly, without delay, having as little display 
as possible. This can generally be done by following the 
course just indicated. Several years’ observation of the 
working in the coroner’s department has convinced us of the 
respect and attention paid to communications from’ medical 
inen, When the family physician is desirous of making the 
necessary post-mortem examination, a request to that 
effect is on all occasions readily assented to, and assistance 
promptly afforded. We have enumerated some of the 
causes of death, in which a physician would decline furnish- 
ing a certificate; the propriety of doing so must be obvious 
to all on a little reflection. There is another class of causes 
which should be mentioned in this connexion that are very 
perplexing, and often a source of no little annoyance, viz. 
where a suspicion exists, that the person has come to his 
death through the instrumentality of other parties. Exam- 
ples of this kind are familiar to most practitioners, where an 
illegitimate child is said to have died in convulsions or 
cholera infantum, and we are called upon to give a certifi- 
cate to that effect; or where an overdose of the “ accus- 
tomed evening anodyne” has quietly put an end to the 
sufferings of a patient afflicted with some chronic incurable 
disease, : 

It will be our duty under these circumstdf@es to take 
into consideration all the surroundings of the case, before 
coming to a positive decision, for it may happen that the sus- 
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picion on our part is not well founded, and great injustice 
may be done to innocent parties by a legal investigation. 
We have known several instances where unprincipled per- 
sons have furnished certificates of death for a small fee, 
without ever having seen the deceased, or knowing posi- 
tively that the person was dead, merely trusting to the 
statements of interested parties. Occurrences of this kind 
have long since made it incumbent on the City Inspector’ 
Department to carefully examine every certilicate before 
granting a burial permit. We would hére call attention 
to a subject that has been sadly neglected. It is to be re- 
gretted verysmuch that we have no well regulated dead- 
house in-this city, like “ La Morgue” of Paris, where per- 
sons found dead in the streets could be placed for a time 
until recognised by their friends. 

The present state of things bearing on the point is truly 
lamentable. No provision whatever is made for cases of 
sudden death occurring throughout the city ; a person may 
die of heart disease on his way home from business, and if 
not immediately recognised by the bystanders is soon 
lodged in a lonely cell of the nearest station-house. Here 
the body is allowed to remain for a very short time, as the 
Captain of the Precinct is unwilling to have the corpse 
over night in the station-house if it can be avoided. The 
coroner is immediately summoned by telegraph to hold an 
inquest on the body of an unknown person just brought in, 
with as little delay as possible. This is soon accomplished, 
and in a short time a permit is made out to inter the body 
at the city’s expense. The relations of The deceased begin 
to fee! uneasy at his prolonged absence from home. Dhli- 
gent inquiries are made, and a strict search instituted in all 
directions without avail. At length they are amazed to 
find that he lies buried in a trench, twenty feet below the 
surface, in the public burying-ground. It makes one shud- 
der to think how suddenly he may be disposed of, should 
death overtake him on the public highway, unless the fact 
comes to the notice of his friends. The policeman who 
takes the body to the station-house is in a hurry to get rid 
of his disagreeable duty ; the Captain of the Precinct is in 
a hurry to get the body away from the station-house; the 
coroner is in a hurry to get through with his part of the 
business; and the city ageing is in a hurry to get 
through before dark. The result of all this is, that the 
whole affair may be disposed of in a few hourg Thére is 
no exaggeration in the picture we have drawn. It is the 
mode in which the great city of New York disposes of a 
portion of its dead. We have known instances where two 
hours had hardly elapsed after the death of a person before 
the body was coffined and on the road to the public bury- 
ing-ground. Our Revised Statutes contain no laws regulat- 
ing the time a body shall be retained, in order that friends 
may claim it, neither is there any place designated to keep 
such body, unless it be allowed to remain at the dead-house 
of Bellevue Hospital. Even here, it can remain only for 
a brief period. Surely this condition of things should not 
be allowed to continue. Some effort should be made to 
remedy this evil by the medical profession. A memorial 
from the County Medical Society, presented to our State 
Legislature, might attract some attention from those who 
are interested in the well-being and prosperity of our city. 
The passage of a law regulating this matter would be 
hailed by all classes of citizens as a wise step in the diree- 
tion of paying proper respect to the dead. The evils arising 
from the present cofdition of things are best seen in the case 
of strangers, who may die while passing through our city. 
Should they be unaccompanied by friends or attendants, 
and escape identification only a few hours, it is evident 
that trouble, mortification, and great expense are entailed on 
the relatives in endeavoring to recover the body. How 
easily all this might be avoided, were a proper place so 
arranged as to kegp a corpse at least twenty-four hours before 
depositing it in the ground. For years past we have been 
urging this matter on the attention of. the proper authori- 
ties, but so far with little avail. 

We have not referred to false certificates of death, made 
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out by irregular or dishonest practitioners. It is well known 
that imposters, who boast of curing consumption, never place 
in the certificate the real cause of death. 
off as chronic bronchitis or } 
demised are made to believe that the pulmonary disease 
was undergoing a cure, but that a new difficulty supervened 
which was too much for the patient’s strength. Silly 
] 1) 


e believe all this nonsense and continue to patronize 


Phthisis is passed 
ing fever, and the friends of the 


pe yp 


the boastful pretende 
EXPERIENCES IN MILITARY SURGERY. 
By DAVID P. SMITH, Sureron Vors. 


URGEON IN CHARGE OF 


FAIRFAX SEMINARY HOSPITAL, 


EXSECTION OF KNEE-JOINT.—AMPUTATION AT KNEE-JOINT. 


In my remarks I may have seemed to lay too much stress 
r | 


upon my favorite method 


of amputation below the knee, 
but one who has seen the enormous fatality following all 
amputations in the army will not wonder at it. Many 
causes conspire to render primary amputations the excep- 
tion and not the rule, and I can assure you the slumbering 
voleano of Pywmina, ef id us On 
secondary opi ration, upon 
have been w 
by the tremens itement of a battle-field, and whose 
vascular systems have had but hard bread for nourishment, 
inust give us 
pent up pus, be endured after a primary 
amputation, with a favorabl sult; but not so with 


secondi 


ne, that wait upon every 
soldiers whose nervous systems 


mm down by hard marches and overstrained 
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I say em] ally the advantages which I claim 
my method alone furnishes must be obtained if recovery 
is expected to follow. ly cases of recovery in this 
hospital after secondary amputations have been -whére 
this method was adopted. The casé were not selected. 

In Fairfax Seminary General Hospital from August 1, 
1862, to January 1, 1863, under my charge, we had nine 
secondary amputations of the leg, two of them following 
unsuccessful amputations at the ankle. Of these two reco- 
vered and seven died. All of these operations were 
secondary, because the enemy held possession of the battle- 
field—the second Bull Raan—and the wounded were not 
remoyed thence until nine er ten days after the contest. 
This enorméus mortality is frightful, but easily accounted 
for. They had lain along time on the field, because the 
retreat of our 1 


army had prevented their receiving speedy 
For the same reason they had received little or 


succor, 
no sustenance for along time 
injuries, 

After amputations of the leg the next operations that 
claim our attention, and which must be discussed together, 
because practically they are closely associated, are exsection 
of the knee-joint and amputation at the same joint. 

Exsection of the Knee-Joint.—I am prepared to utterly 
discard tltis operation from the list of operations proper to 
be performed for gunshot or other injury, for this reason, 
even in civil practice, where every advantage of rest and 
careful nursing ean be had, it is a doubtful remedy. But 
it is admissible because it is, or should be, always done for 
caries, Which should most certainly be considered by every 
surgeon as imperatively demanding thorough excision as 
cancer, Take this view—and I think I am justified in so 
doing—and then let us see if a shattered knee-joint should 
be submitted to the same treatment. Will there not be 
more hope for safety if the uninjured ligiments are left 
uhdisturbed, and merely the loose fragments removed 
through large depending incisions? Let every fragment be 
removed, and take care that the ineisions traverse the 
synovial sac to its utmost limits, and I am persuaded that 
we have done our best. Nature can more readily repair it 
in that shape, than she can unite the wound left by exsec- 
tion. By exsection we also destroy all remaining ligaments 
of the joint, and render necessary the most perfect rest 
and. most perfe ctly a lapted splints, 
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What do we gain by exsection? .Merely the removal of 
shattered bone, the smoothing off of rough surfaces, and 
the extirpation of the synovial sac. All this, or its equiva- 
lent, is easily done by free longitudinal incisions, and dex- 
terous use of the forceps and gouge. All of the cases, five 
in number, operated upon in this hospital, did well for 
from two to six weeks after the operation, and finally sank 
exhanstéd from suppuration and with blood-poisoning 
from the vast pus-producing surfaces, 

There are, however, rare cases which may necessitate 
exsection. The following is a case in point:—About 9 
fortuight after the battle of Pittsburgh Landing, Gen. 
Thomas's corps, of whigh I was then Médical Director, in 
its advance came upon*a large rebel hospital, and I was 
ordered by the General to do what was needful for the 
wounded, and see that they were sent to the river and 
placed on transports. I found four Confederate surgeons 
in charge of them, but they had so neglected their own 
ten that the wounded themselves begged me to see their 
wounds. Several bad gunshot fractures in and about the 
knee-joint I amputated forthwith, as a necessary prelimi- 
nary to transportation. Finally I came to one fair-haired, 
delicate-featured lad, of about seventeen, with wound of 
entrance just behind and alittle above the outer condyle 
of the right femur. On introduction of the finger it could 
not reach the ball, which appeared to be imbedded in the 
femur between the condyles. The knee-joint was inflamed, 
and he complained of the slightest motion, I therefore 
performed circular incision-of the skin an inch below the 
patella, and retracting and dissecting it upwards—rather 
hastened in it by the sudden occurrence of sharp artillery 
firing about six hundred yards to the front—divided the 
bone just as it expands to form the condyles. The ball 
was a conical one, completely and firmly imbedded be- 
tween the condyles, and just raising before it the carti- 
laginous envelope of the bone. This case, which, in view 
of long and weary transportation, called for amputation, in 
hospital practice would have been just the case for exsec- 
tion of lower end of femur. During our advance on 
Corinth I saw a man who was shot with a Minié bullet 
directly through the joint from front to rear, chipping off 
fragments from head of tibia. I removed these, leaving 
free incisions. During the two weeks I had him under 
observation he did remarkably well.~ There was marked 
improvement alter the free incisions were made. 

Amputation at the Knee-Joint.—I liave had considerable 
experience in amputation at the knee-joint, both at Mill 
Springs, Shiloh or the battle of Pittsburgh Landing, and 
also in this hospital, Fairfax Seminary General Hospital, 
Va. I give most decided preference to the operation by 
lateral flaps, which I practised on the cadaver long before 
this war broke out. I have seen it described nowhere, and 
so I shall yenture to claim it as original :—Two oval lateral 
flaps are made starting from the centre of the patella, and 
meeting at a point exactly opposite on the under surface 
of the limb. These flaps should not be merely semi- 
circular but oval, the length of each flap being from one to 
two inches greater than the semi-circumference of the 
limb, and the two flaps to deviate from each other in front 
at a very acute angle, so that there may be enough integu- 
ment to cover the swelling condyles. The flaps will 
embrace merely skin and cellular tissue, no muscular tissue 
being divided. The popliteal artery will be divided just 
in the posterior angle of the flaps, and behind the condyles. 


<< 


A question of plagiarism has arisen between Dr. Twee- 
pig, the author of a recent work on fevers, and Dr. Mur- 
CHISON, a writer on the same subject. The latter charges 
the former with using his materials without any acknow- 
ledgment. 


A yew hospital for the insane was opened at Dixmont 
near Pittsbygh, Penn., on the 14th of Nov. It has a farm 
of 280 acres attached. The site of the building is named 
in honor of Miss Dix. The Physician is Dr. Wa, A. Rerp. 


. 
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IN SEVERE CASES OF FROST-BITE. 
By SAMUEL ADAMS, Assist. Sure. U.S. A. 


STU U. 6. INFANTRY, ARMY OF THE POTOMAC, 


It has been long known, that in cases of severe burns, 
ulceration of the duodenum occurs in the latter stages, and 
is accompanied by obstinate diarrhoea and rapid emaciation. 
This fact was first mentioned by Rokitansky, and several 
times has come under my own observation. I have lately 
found-that the same pathological condition occurs in cases 
of severe frest-bite. Now, the morbid process going on in 
the two cases is very similar, and the affection of the skin 
the same—indeed, all the phenomena the same,—and in a 
case which died not long since, und my care, I looked 
for, and found the same condition of the duoder num, which 
I have observed in cases of severe burns. 

T my ——' is the history of the case :—Private Cole, 
Co, F, 12th U. 8. Infantry, aged 36, confined in the guard- 
ai of the Provost- Marshal, under sentence of a court- 
martial for desertion. He was suffering from acute bron- 
chitis, and I had attended him at the camp; became 
gradually worse, and was admitted into my hospital-tent 
December 21, 1862. After coming into hospital, complained 
that his feet pained him, and on examination 1 found both 
feet had been frozen above the ankles. Reaction had come 
on, and gangrene already set in. I had heard nothing of 
this before. After being in hospital a week, diarrhea set 
in, and emaciation became very rapid, notwithstanding the 
patient's appetite remained good, and he ate heartily. 

The line of demarkation and separation was formed, but 
the patient had become too weak to bear an operation, and 
the separation was left to nature, while an effort was made 
to bring the patient up to the point where he would bear 
an operation, by good diet. and stimulants. The patient 
gradually grew worse, and died after three weeks, January 
12, 1863. 

Autopsy twelve hours after death.—The important point 
of the autopsy was the ulceration of the duodenum. The 
mucous membrane was covered with small, irregular, ellip- 
tical ulcers, with rough, serrated edges, and extending in 
different directions. 

The condition of the duodenum explained the rapid 
emaciation, as the important fanction of chylification was 
interfered with, and the nutritious pabulum of digestion 
prevented from entering the blood. 

It would be a beautiful point in pathology—if it can be 
established—to know that the same pathological lesion 
occurs in these two affections, which present so many simi- 
lar phenomena, 
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‘D OF POSTERIOR TIBIAL ARTERY. 


HAMORRHAGE—LIGATION OF ARTERY—DEATH— 
CASE OF COL. MATHESON. 


By W. B. LITTLE, M.D. 
SURGEON 32D REGIMENT, NEW YORK VOLS. 
Coronet Roperick Matueson, commanding the 1st Califor- 
nia Regiment, or 32d Regt. N.Y.S. Vols., was wounded in 
the battle of Crampton Gap, Md., Sept. 14, 1862, the ball 
passing through the calf of the right leg, fracturing’ the 
fibula in its course. 

The wound was treated with cold water dressings. Six 
days after the wound was received aslight hemorrhage of 
dark blood occurred, and again two days after it was re- 
repeated ; the whole amount lost at bot bleedings did not 
exceed four fluid ounces. No further bleeding took place 
until the 17th day, when a more profuse hemorrhage oc- 
curred, the quantity lost not exceeding one pint, not being 
snfficient to inducesyneope. The next day, chloroform 
having been administered, the coagulum was removed ; 
considerable haemorrhage followed, coming, 93 was soon 
ascertained, from the posterior tibial ar It was now 
determined to enlarge the wound and tie the artery, which 
operation ‘was accordingly performed. On reaching the 
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artery it was found not divided, but a portion of one sfde, 
to the extent of nearly an inch, was carried away ; a liga- 
ture was placed both above and below the wound in the 
artery, a few pieces of bone removed from the fractured 
fibuia, and the patient placed in bed. Symptoms of great 

rostration being present every effort was made to rally 
ian. but without avail. He lived but a few hours after the 
operation was completed. 

The position held by Col. Matheson, not only asa brave 
and accomplished military officer but likewise being a 
prominent citizen of California, and having extensive con- 
nexions in New York, gave a painful prominence to the 
unfortunate result in his case, and, as usual, the course of 
treatment adopted by the surgeons in charge has been the 
subject of severe criticism, both in and out of the profes- 
sion, 

Among the many emBarrassing positions in which the 
surgeon finds himse if placed, there is none more so than 
when, as in the case of*Colonel Matheson, he is required to 
avoid, on the one hand, a weak and inefficient course of 
tréatment, and on the other, a too officious and meddle- 
some interference. Does the course pursued in the present 
instance partake of either of these characteristics? During 
the first six days cold water dressings were applied; then 


a slight hemorrhage of dark blood occurs, followed two 
afterwards by another, of a similar character, the 
During the 
| to 


days 
whole amount lost not exceeding four ounces. 
next eleven days, there was no bleeding. Now, 
this period of time, would any judicious surgeon have 
deemed it his duty to ligate the posterior tibial artery ? 
War there any evidence, even, that this artery was wound- 
ed at all? Was it not more probable that some smaller 
branch was involved ? 

The occurrence of the severe hemorrhage on the Ist of 
October made the necessity of surgical interference palpa- 
ble, and it was accordingly rendered on the succeeding day. 
The operation was skilfully performed ; it was commenced 
by Dr. Geo. Burr, surgeon U.S. V ols., and completed by 
Dr. Du Bois, asst. surgeon U.S.A., in the presence of sur- 
geons Robinson, Janes, and myse elf, The chloroform was 
very carefully administered, the precaution being taken to 
stimulate the patient previous to its inhalation. 

The medical treatment was very plain, combining tonies 
and opiates. The previous health of Col. M. had not been 
good during the campaign on the peninsula at Harrison's 
Landing, and after returning to Alexandria he had suffer- 
ed from diarrhoea, from the effect of which he was more 
or less enfeebled at the time of receiving the wound. 

Throughout the whole course of treatment I had the 
daily advice and counsel of Surgeon Burr, and I also call- 
ed in consultation surgeon Henry S. Hewit, U.S. Vols,; 
(then stationed at Frederick City) after the second slight 
hemorrhage occurred (on the eighth day). 

It may not be improper for me to add that the most 
friendly relations existed between Col. Matheson and my- 
self; we were old Californians, and I naturally felt a peeu- 
liar solicitude in his case. J was almost constantly in 
attendance, and was present in the room when all the ha- 
morrhages occurred. 

a 

Dr. Hetter, in Wien. Med. Wochenschrift, gives the fol- 
lowing analysis of the uriue of a lad six years old, whodied 
of hydrophobia.. The quantity operated on was ‘about. one 
pound. Its specific gravity was 1036, and very acid. The 
sediment consisted of uric acid, and was in greater abun- 
dance than Dr. Heller had ever met with. No urate of 
ammonia was found in the sediment. Of albumen, and of 
carbonate of ammonia, there was only a trace. It con- 
tained no sugar. The uropheine and uroxanthine were 
slightly increased. In the clear urine was also contained 
much uric acid. The urea was greatly inereased, and was 
equal in quantity to what is met with in meningitis, The 
chlorides were very slightly diminished ; the sulphate 
greatly increased. The earthy phosphates were muc h, and 
the alkaline phosphates slightly, increased.— Brit. Jour. 
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Acports of Hospitals. 


BELLEVUE HOSPITAL. 
THE DIARRH@A OF SOLDIERS 
By HENRY W. COOKE, M.D., HOUSE PHYSICIAN, 
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Tue following case involves most of the points of 
connected with th of chronic diarrhoea :— 
Penn., 25 years old, 
“1, and healthy, having no here- 
says, that wlule in front of 
attacked with a mild diar- 
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fecal color, thin and mt 
id and without pain. At this time 
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Richmond, 
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ber from 
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In Character, without 
» was subject to the 
soldier incarmp. The ground upon which he was encamped 
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h ing to a cl AV, ¢ Tl 
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dug as occas ) jure l, warth, 
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rations at i t - 3 *or riy served, Col 


usually of sed vegeta 
After remaining two or thre eks in lis quarters he 
was transler " pital et Harrison’s Land- 
ing, Where he remained tor five ‘ks, the diarrhoea still 

ntinuing active, and grad , reducing his flesh and 
rength. From he | 
Monroe, where he 
weeks, 


Str¢ 


1 to Fortress 
for tour 
the d arrhoea possess- 
ing the same characters as at first; during all of this period 

he had no benefit froin treatment. 
On into Bellevue Ifospital, Oct. 3d, 
condition is one of extreme emaciation : 
, he eyes sunken; tl 


e Was again transierre 
the 


treneth, 


} ar . +t) 
nained 1D Same condition 


gradually failing in 


admittance his 
the features hag- 
rat e conjunctiva red and con- 
dry and rough; the hair dry and 
but the throat 
feeble and husky, approaching 
Has no indication of thoracic disease. The 
pulse full and weak, 85 per minute; the capillary circula- 
tion excessively sluggish, especially of the hands, which 
have a dark venous appe irance—the blood returning slow ly 
when pressed from beneath the finger; the appetite mor- 
bidly acute ; complains of abdominal pains after eating ; has 
vere pressure, The 
in number, from six to eight in the day, of a muco-serous 
character, yellowish in color, without any trace of blood or 
pus, and without fetor. Urine not 

He was ordered a restricted diet of milk, soft boiled eggs, 
erackers, and baked fruit, with whiskey 83. per day. Also,, 
BR. Liq, ferri pernitratis, 511; sol. sulph. morph. U.S. §ii., 
one drachm every four b 


srt: 
SUrlace 


gue red and moist ; 


iu sl ning, 
rendering the voice 


the choleric. 


no tenderness on se evacuations vary 


examined. 


Urs, 
He was also ordered cod-liver oil, which he was unable 
to use, 

Oct 6th. The patient is slightly recovered from the fre- 
quency of his evacuations, but resists the restrictions upon 
his diet, and partakes quite freely of fruits, sweetmeats, 
ete., which have produced more or less loss of appetite, 
with vomiting. 

Ordered soda bi-carb. and acidum tartaricum in effer- 
veseing draughts; other treatment continued, 

Oct. 9. Patient continues his irregularities, and vomits 
quite frequently ; complains of supra-orbital pain; the eyes 
ave quite red and inflamed; ordered cold lotions; other 
treatment continued, 

Oct. 12. The patient more mindful of his diet; is improv- 
ing; vomiting has nearly ceased; eyes still painful and 
inflamed. The tgngue moist, but red and shining; pulse 
80 per minute, fecble; evacuations vary from three to five 
in the day. 

Ordered sulph. quinine, two grains, three times per day ; 
other treatment continued. . 
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Oct. 17. Patient continues to improve. An examina- 
tion of the urine reveals no indication of Bright's disease of 
the kidney. 

Oct. 19, Patient has been unmindful of his diet, and has 
vomiting. 

Ordered effervescing draught. 

Oct. 21. Vomiting continues, patient much worse, diar- 
rhoea active, six to nine evacuations per day. Ordered 

®acidum hydroeyanicum, gtt. v every four hours, 

Oct. 22. Patient is sinking rapidly; the eyes very sunken, 
red, and painful; the cornea of the left eye presents some 
indication of strangling; the tongue very dry and red; the 
pulse very feeble, 95 per minute ; vomits all his food; has 
had but a single evacuation in 24 hours. Patient died the 
following day exhausted. 

Sectio ¢ fadare ris. é ugh tren hours afte r De th.—Be vy exces- 
sively emaciated ; eyes congested ; cornea of left eye pre- 
senting a small sloughing ulcer on lower margin. Head 
not examined, Thoracic organs, stomach, liver and spleen 
were healthy. Duodenum and upper portions of jejunum 
healthy; lower portion presented more or less tracts of 
congestion. The whole length of the ilium presented 
tracts of intense cbugestion, with points of extravasation of 
variable size and intensity. Peyer's patches were enlarged, 
raised, and thickened, presenting a grey appearance, with 
innumerable minute black points, each of which seemed to 
mark the situation of a discased glandule. 

The mesenteric glands enlarged and prominent. The 
large intestine presented tracts of intense congestion, with 
slight extravasation at irregular intervals throughout its 
entire length, the lower portion and rectuin presented sonie 
fibrinous exudation, There was no ulceration. 

The kidneys were moderately enlarged, weighing three- 
and a-half oz.; their color slightly changed, hghter than 
natural, the vascularity not changed. 

On section the proportion between the secreting and 
tubular structures but very slightly modified. The cut 
surface granular, and of a hghter color than natural. The 
microscopic examination revealed a granular condition of 
the epithelium lining, the tubes which had in many instances 
become detached closing them entirely. There was no 
excess Of fibrinous matter demonstrated. 

In this, as in the majority of cases, patients refer the 
cause of their diarrhceas to the continued use of unwhole- 
some water; although there is no demonstrable evidence of 
this, yet in the absence of any other so general cause this 
may be considered as the chief: of uecessity, individual 
instances of exposure to cold, irregularities of diet, ete., are 
here not considered. In almost all instances this disease 
commences mildly, the evacuations thin, muco-serous in 
character, mixed with more or less fecal matter, but with- 
out blood; although this is not always the case, the pro- 
portion in which this disease has commenced, with active 
dysenteric evacuations with pain, is about one in five., 
Usually, however, the diarrhoea commences gradually. The 
patient, not feeling unwell, is constantly harassed with a 
desire to evacuate the bowels; this continues for one or two 
weeks, in the majority of cases, when the strength becomes 
so much exhausted that active duty has to be suspended ; 
from this the patient gradually loses flesh and strength, 
the evacuations possessing the same general character, 
varying in number from seven to'twelve in the day with- 
out pain or other indication of severity. After the expira- 
tion of four or eight weeks (as the case may be) the ema- 
ciation becomes extreme; the eyes sunken, red and con- 
gested, and painful; the cornea especially in the worse 





instances becoming sloughy and ulcerated, the surface dry 
aud rough, the hair dry and crisp. The natural heat is 
diminished, and the patient complains of being. cold, the 
hands and feet are cold. The tongue becomes red and 
shining, but net dry, except in the fatal cases; the throat 
somewhat dry, the voice feeble and lusky resembling the 
holeric. The apf&tite is seldom lost, but on the coutrary 
is morbidly keen until a short time previous to death, when 
the patient refuses his food altogether. The number of 
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evacuations varies from six to twelve in 24 hours; they are 
usually more frequent at night than in the day, of a muco- 
serous character, with more or less fecal matter, not fetid, 
and without blood or pus; in the fatal cases the diarrhoea 
invariably ceases one or two days before death. The pulse 
very feeble, is seldom increased in frequency in the uncom- 
plicated cases, the capillary circulation 1s extremely sluggish, 
in rare instances amounting to almost complete stagnation 
over the entire surface of the body; usually, however, the 
extremities only present this appearance. This condition 
continues for a longer or shorter period, when suddenly the 
diarrhoea ceases, the patient loses his appetite, the tongue 
becomes dry, and the patient dies exhausted. 

In the severer cases, where recovery takes place, it is 
slow and interrupted, the diarrhoea, on any irregularity of 
diet, readily returning to retard the progress of the patient. 
A certain large proportion of recoveries are still further 
complicated, and retarded by the supervision of Bright's 
disease of the kidney. Two or three cases in five are thus 
complicated, there is more or less edema of the limbs and 
failure to recover from the previous loss of flesh and 
strength. The urine is not albuminous, but presents nume- 
rous casts of the tubuli uriniferi. 

The mortality from this disease has been very great; of one 
hundred and thirty-two cases received on the third and fifth 
of Ovtober, forty-five or thirty-four per cent. have proved 
fatal. The treatment of this disease has thus far involved 
two indications: a proper regulation of diet, and measures 
remedial to control the frequency of the evacuations, The 
former indication has been more or less successfully accom- 
plished by the use of eggs, milk, and bread or crackers with 
the milder stewed fruits. Beefsteak, as a rule, has proved 
injurious, To meet the latter indication, the stronger as- 
tringents with opium, or bismuth with opium, either by 
the mouth or in large doses as enemata; nux vomica, Fow- 
ler's solution of arsenite of pot., etc., but in almost every 
instance in which remedies were used to the exclusion of 
some of the forms of opium, the treatment has been found 
unsuccessful. Astringent enemata of the liq. ferri persul- 
phatis, largely combined with sulph. morphine, have occa- 
sionally given relief when all other means have failed. 

The lesions of this disease are interesting and peculiar. 
In every instance the cadaver has presented the extremest 
emaciation, the integument dry and wrinkled, the capillaries, 
especially of the hands, passively congested; in a sin fle 
instance this condition involved the whole surface ; the eyes 
sunken, the conjunctiva: congested, and in a few instances 
inflamed ; the corneve of the left eye, in four instances, pre- 
sented a distinctly sloughing ulcer upon their lower margin, 
extending deeply into, but in no instance involving, all of 
the coats so as to evacuate the contents of the anterior 
chamber. 

Of the seventeen instances in which we have conducted 
or witnessed the post-mortem examination, the thoracic or- 
gans have almost invariably been found healthy, the smallest 
amount of tubercular deposit being found jn two cases. The 
stomach, liver, and spleen healthy, with only one exception, 
in which the liver was slightly bronzed and the spleen very 
moderately enlarged from malarial causes. The iiver has, 
in two instances, presented very slight indications of fatty 
degeneration. The duodenum and upper portion of the 
jejunum have usually been healthy, occasionally more or 
less congested, The inferior portion of the jejunum and all 
the ilium have, without exception, presented tracts of con- 
gestion at irregular intervals, varying in number and inten- 
sity ; frequently points of extravasation were presented, but 
never of ulceration. Peyer's glands have been found inva- 
riably enlarged and thickened, of a grey color, the free sur- 
fuce presenting innumerable minute black points, each of | 
which appeared to mark the situation of a diseased glandule. 
The mesenteric glands have, without exception, been found 
enlarged and prominent. 

The lesions of the large intestines have been either those 
of congestion with varying degrees of extravasation or of 
ulceration, more or less extensive. The colon in the former | 
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cases has invariably presented patches of intense conges- 
tion, and in numerous instances extravasation, the amount 
and intensity varying in different subjects; in a few, the 
whole mucous surface of the. intestine having a livid red 
color, in others, tracts of more or less intense congestion, at 
irregular intervals, as in the small intes(ines 
ticed. The ilio-coecal valve almost in 
intense congestion. 

The rectum has uniformly presented intense congestion, 
with more or less fibrinous exudation. Frequently the pre- 
sence of fibrinous exudation was a question of doubt. In 
those cases in which ulceration has been present, the same 
condition of congestion has been found, the ulcers being super- 
added. The amount of ulceration varies in different cases, 
In a few the ulcers have been sparsely scattered through 
the whole length of the large intestine, situated upon a 
more or less conges'ed groundwork, the mucousm embrane 
not otherwise perceptibly changed In other cases the 
ulcers have been more numerous, the mucous membrane 
thickened, the color varying from a livid red to a dark grey, 
the surface granular and disorganized, the ulcers varying 
in size from one to three or four lines in diameter. Often 
fibrinous exudation has been abundant; occasionally cica 
trices of old ulcers have been found more or less numerous. 
As arule the ulcers have been found mostly confined to 
the rectum,.a few only being found in the descending colon 
and about the ilio-coecab valve. Of the seventeen examina- 
tions made, seen more or less freely ulcerated, the remain- 
ing ten presented no ulcers, 

The kidneys in this disease have, without a single excep- 
tidu, been found diseased; a few very markedly so. Their 
color somewhat lighter than natural, the weight as a rule 
increased, the extremes being three and a half in the small- 
est and six and a half ounces in the largest, the vascularity 
not greatly changed. The longitudinal section revealing 
more or less disproportion between the secreting and tubu- 
lar structures, the cut surface usally lighter in color than 
natural, and having a granular appearance. The micro- 
scope revealed uniformly a granular condition of the epi- 
thelium lining the tubuli uriniferi, which was readily de- 
tached, and occluding the tubules to a greater or less extent. 
In only one instance was there any excess of fibrous mate- 
rial demonstrable, the kidney weighing only three and a 
half ounces; in this, however, the excess was very slight. 
This condition of the kidney, as a rule, isgndicated by the 
presence of casts in the urine previous to death. \ 
Is not present. 

The sympathetic ganglia have in one or two instances 
been examined, but without result. 
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Aeports of Societies, 
NEW YORK COUNTY MEDICAL SOCIETY. 
Straten Mexrtina, Feb. 2, 1868. 
ALFRED UNDERHILL, M.D., PRESIDENT, IN THE CHAIR. 


(Reported by Gcripo Furman, M.D., Secretary.) 


Tue following gentlemen were admitted to membership 
since the last meeting:—Edmund R. Peaslee, A.M., M.D., 
LL.D., John Messenger, M.D., and Robert Alex. Barry, 
A.M., M.D. 7 

Dr. Conant presented an apparatus for generating, wash- 
ing, condensing, and using carbonic acid gas, consisting of 
two very strong glass globes covered with iron wirework 
to strengthen them. These globes were so constructed 
that they could be screwed together for use. Into the 
lower globe was placed some bi-carbonate of soda and 
crystals of tartaric acid; the upper globe was the recipient 
of a small quantity of water, a glass ball valve preventing 
the water from running into the lower globe when screwed 
together. By turning both, a sinall quantity of water 
escaped through the opening and dissolved the alkali and 
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acid in the lower globe, the tartrate of soda being formed, 
and the carbonic acid gas set free, which rises and passes 
through the water ipper globe, it being washed 

ile passing through the water and condense@ in both 
Rising above the water in the upper globe is a 
glass tube which connects with a stopcock, upon the 
side of which is a safety valve, which prevents the 
being to atoms. Upon the other 

side is also a stopcock, which if turned admits the drawing 
off of the water same globe, charged under 
pressure with carbonie acid gas. By means of an India- 
rubber connecting tube gas is drawn off into India- 
rubber and tl) mes portable for use, As 
appendages to the bags Dr. C, had an instrument attached 
for using and confining the gas in the vagina and uterus, 


into the 


smal 
under 
apparat 1s 


from blown 


oun the 


bays, ius bee 


and for conveying it into the urethra and urinary bladder 
of both sexes, 

Dr, C. has up to the present time used the gas some two 
hundred times, but is not fully ready to report 
though In some 
others the effect 

Dr. Isaac E. Tayzor related the history, treatment, and 
recovery of the follow ing case of procide ntia uteri, illus- 
trated with a diagram. The patient, a married woman, 
aged sixty-nine years, entered the Island Hospital (Black- 
well’s Island) the middle of December, 1862. She has 
given birth to ten children, with easy labors. The uterus 
was in a prolapsed condition for twenty years, and the 
procidentia of that organ existed for fifteen years, follow- 
ing the prolapsus, The uterus was extremely large, the 
cervix uteri measuring three inches in diameter and nine 
inches in circumference, being vascular and tender on 
pressure. The measurement of the cavity of the uterus 
from the os tines to the fundus was three and a half inches. 
The uterus was returned after a few moments, and pushed 
as high up as it was practicable. It has retained this posi- 
tion ever since, which i# now over six weeks. On an 
examination made Feb. 2, 1863, it was reduced to its nor- 
mal dimensions, with no ulceration existing. 

Dr. Worster presented the model of a tourniquet, with 
an improvement by Clinton Roosevelt. Dr. W. claims for 
this improvement that it relieves the veins from pressure, 
while there may be a firm compression kept up on. the 
artery. It consists of a thin steel spring, raising the strap 
that encircles tlw limb, and thereby relieving the veins 
from pressure. A second variety consists of a steel spring, 
a segment of a circle, which he claims to be equally valu- 
able in relieving the pressure on the veins, and more por- 
table; either, however, may be carried in the pocket with- 
out much inconvenience. 


its effects; 
eases it has had a magical effect, while in 


S have been negative, 
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FOREIGN CORRESPONDENCE. 
LETTER XXXVI 
THE GOAT'S WHEY TREATMENT. 
By PROF. CHARLES A. LEE. 
Bapen-Bapen, Sept. 19, 1862. 

In travelling in Switzerland one meets with all kinds of 
tourists—muscular Englishmen, bent on climbing the high- 
est and most difficult Alps, to boast when they get home of 
what they have accomplished; French and Germans, who 
are not so ambitious of fame in this line, but Who are very 
willing to enjoy fine views, if not at too great expense and 
labour; Poles, Russians, Swedes, Americans, men of many 
countries and both continents, all in pursuit of the sublime 
and beautiful, and ready to encounter anything reasonable 
in the way of danger and hardship if they can. only see 
what the whole world has pronounced the finest and most 
magnificent scenery in Europe ; lastly, there is a class of 
invalids—people not really sick or well, but who have been 
told by their physicians, who doubtless wished to be 
relieved from hearing their complaints for a season, that 
they must try the healthy mountain air of Switzerland, and 
in the mean time, perhaps, see what the whey or grape 
cure (cure de petit lait, cure de raisin) will do for them. 
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These come in admirably in place of homeopathic globules 
to amuse the imagination and inspire hope, while nature, 
aided by travel, new scenes, new objects, and change of 
air, perfects the cure. Perhaps, however, I do these simple 
modes of treatmeht injustice; it does not necessarily fol- 
low, I admit, because they are now fashionable and in 
great repute among the English nobility and the wealthier 
classes, that they are a humbug—this doubtless furnishes 
strong presumptive evidence, but we must not judge raslily ; 
goats whey is older than Hahnemann and grapes date 
back at least as far as the age of Noah. Besides, old 
Pliny recommends goat’s milk as most medicinal and agree- 
able to the stomach, because, he says, this animal feeds 
more on leaves and herbs than grass. He goes on, more- 
over, if I rightly recollect, to recommend all patients labor- 
ing under pulmonary affections to confine themselves to a 
strictly milk diet, though he thinks that the milk of the sow 
is on the whole the best for such cases. We know, more- 
over, that the ancients not only used milk as a dietetie, 
hygienic’ agent, but also as a lotion, and for baths. Does 
not Pliny tell us that ape’s milk will remove wrinkles from 
the face, and make the skin whiter and more delicate ? and 
that certain ladies sponge themselves with it seven hundred 
times a day, being very particular to observe the exact num- 
ber. We read, also, that those renowned coquettes, Cleopa- 
tra, Phryne, and Aspasia, kept themselves from growing cold 
by baths in milk, simple or medicated. In short, did not the 
famous Poppea keep five hundred she-apes, which she fed 
on aromatic herbs, and took along with her in her travels, 
that she might bathe and wash in the same health-preserv- 
ing, time-defying fluid ? 

But though, in modern days, milk-baths have fallen into 
desuetude, yet milk, deprived of its caseine, has taken its 
place, and in Switzerland, especially, has taken rank as an 
important medicinal agent. There are many celebrated 
goat-whey establishments in the country, which, like mine- 
ral springs, are under the control of medical men, who 
make it a specialty, and prescribe it as one of the most 
important modes of cure hitherto discovered ! 

It is now about sixty years since the goat-whey treatment 
came into vogue in Switzerland, in consequence, it is said, 
of the recovery of some high personage under its use, and 
after having been given over by the profession. This was 
at Gais, one of the highest of the Appenzell Alps. Gais is 
thé most celebrated place for this mode of practice at the 
present time, although I found establishments at Interlaken 
and several other places. There are but three other vil- 
lages in all Switzerland more elevated, it being over 3000 
feet above the level of the sea. There are quite a number 
of hotels and boarding-houses for the accommodation of 
patients, and many lodge in private houses, Much credit 
is given to the vivifying effect of the air, which is dry, very 
much rarefied, and remarkably pure. The inhabitants have 
such a dread of vitiated air that they do not till the soil, 
but leave it in pasturage, for fear that some injurious ema- 
nations may escape from disturbing it. There are several 
other establishments within the radius of a few miles, all 
celebrated for this mode of treatment, viz. Gonthen, Ur- 
nasch, Heiden, Heinrichsbad, and Weissbad. Those who 
require a less rarefied air generally resort to the latter, 
which is situated in a narrow, deep valley, surrounded on 
every side by high mountains. There is also an establisli- 
ment at Horn, near Rorschach, quite celebrated, which is 
supplied with warm fresh whey every morning from the 
Appenzell Alps. From this place the tourist enjoys a mag- 
nificent view of the Lake of Constance. During the day 
the goats climb to the very summit of the mountains, 
browsing upon the plants which grow up to the foot of the 
glaciers, and also upon the resinous leaves and twigs which 
fall from the fir-trees, At six o'clock they are driven to 
the village to be milked, when the milk is at once subjected 
to the process of separating the caseine. This is generally 
done as follows:—The milk is turned into a large copper 
cauldron, suspended over the hearth on a movable crane. 
When the temperature reaches about 86° Fah. it is removed 
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from the fire, and a little rennet adde 4 agitating it con- 
stantly. As soon as coagulation takes place the caseine is 
separated by the hand, or a branch of fir, im order to 
reduce it to a pulpy mass, when the fluid is again placed 
over the fire. This process is several tithes repeated, until 
all the caseine is precipitated to the bottom of the vessel, 
which requires about two hours. It is then elevated on a 
sieve, and being placed in moulds is subjected to pressure, 
till all the serum is separated, when it is afterwards sub- 
jected to other manipulations. The porters immediately 
till their casks with the whey, and, swinging them over 
their shoulders, earry it, while yet warm, to the different 
establishments where it is wanted. 

Goat's whey, thus prepared, has a greenish tint, and is 
somewhat opaque or milky “from the small particles of 
caseum which have not been entirely separated by the pro- 
cess, It has a sweetish, balsamic taste, and an avrée- 
able flavor. In fi ret, its sensible properties are very di ffer- 
ent from the goat’s whey which is offered for sale in Lon- 
don and Paris, and there can be no doubt that its thera- 
peutical effects also differ in a considerable degree. Its 
chemical composition may be said to consist of a solution 
of sugar, lactic acid, and an animal extractive matter, made 
up of osmazome and different salts. The predominant ele- 
ment would seem to be sugar. 
caseine and sugar differs considerably, as is well known, in 
the milk of different species of animals. The salts consist 
of the chlorides of potassium and sodium, sulphate of soda, 
and the phosphate of carbonate of lime, <Ass’s milk con- 
tains a less proportion of salts than any other, while, on 
the contrary, goat’s milk has a larger quantity of sugar. 
The whey is generally drunk warm, between six and eight 
o'clock in the morning. It is taken pure, and to the extent 
of seven or eight ordinary sized tumblerfuls. The patients 
are directed to walk about for several minutes between 
each cup. This is beKeved to aid in its digestion and assi- 
milation, and more speedily bring on the other desired 
results. Between the third and fourth cup a serous diar- 


rhoea is said to come on, accompanied with borborygmi, 


without colic or tenesmus, and an hour after the last dose 
it is usually terminated. The patient then swallows some 
farinaceous soup, to counteract any further laxative effect. 
It is very rare that there are any more alvine discharges 
for the next twenty-four hours. After a few days the 
tengue becomes white and the mouth clammy, and there is 
more or less constipation, for which a mixture of equal 
parts of sugar, rhubarb, and cream of tartar is given, which 
acts as a gentle laxative. Some of the patients also, take 
baths of goat’s and cow’s milk, which are said to-have a 
very beneficial effect in cases where the skin is hot and 
dry the pulse frequent, and the nervous system irritable. 
Phys sicians who follow this specialty speak very enthusias- 
tically of the great cures effected by the treatment, and 
explain the effects from the influence exerted over the 
secretions and excretions, and the corresponding modifica- 
tion of the humors or animal fluids. In scrofulous affec- 
tions, of children especially, the effects are said to be won- 
derful. They tell us that there exists the same difference 
in the blood of scrofulous and healthy persons, as there 
is in colostrum or newly secreted milk and that when fully 
matured, and that goat's whey restores to the blood the 
globules or constituents which it lacks. This seems to be 
very probable, at least, as we know that the strength or 
feebleness of the body either depends very much on the 
composition of the blood, or bears a certain relation to the 
elements entering into it. There are two classes of disease 
for which this treatment is specially recommended, viz. 
those of the chest and bowels. I think that by far the 
largest proportion of cases that resort to these establish- 
ments are those of bronchitis, chronic laryngitis, bronchial 
catarrh, and tubercular affections. In a large majority the 
symptoms are said to be very speedily modified; as the 
cough, expectoration, dyspnoea, and night-sweats, which 
are either diminished or totally cease unless there is exten- 
sive organic pulmonic disease. But there will be always 
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{ thi s difficulty in forming P| just appreciation of the v alue of 
this treatment in these A pine establishments, viz. to dis- 
criminate between the special and direct action of the goat's 
whey and the atmospheric and climatic influences. Both, 
doubtless, have their effect ; and when we consider that both 
incipient goitre and cretinism, if not scrofula, may be arrest- 
ed, and even cured, by removing the patient from the low 
valleys to high elevations among the Alps, we shall hardly 
be willing to admit that the goat’s whey plays the most im- 
portant role in these cases. In habitual torpor and consti- 
pation of the bowels there can be little doubt but that this 
special treatment effects good results. The immediate con- 
tact of this bland, mildly stimulating fluid upon the mucous 
membrane of the intestinal canal produces a constant 
depurating effect, which tends to disgorge the viscera, and 
favorably modify their activity. It is the uniform testi- 
mony of the patients, moreover, that one constant effect of 
the treafment is to increase the appetite and favor nutrition. 
The duration of this special treatment averages probably 
three or four weeks, though in many cases it is much 
longer. It is not uncommon at the mineral springs to 
associate the use of the goat’s whey with that of the 
waters, especially here in Germany. The custom is, for 
several days, to mix equal parts of whey and mineral water 
together, and afterwards one-third or one-fourth, till, at 
last, the whey is taken pure, and is continued for a longer 
or shorter time according to circumstances. The com- 
mencement of summer is considered the most favorabl 

time to begin this treatment. The milk is most abundant 
in the spring, but then itis less sapid, as the sun has not 
yet sufficiently developed in plants the juices and peculiar 
proximate principles which impart to milk its therapeutic 
properties. Much importance is very justly attached to 
the locality where this treatment is to be tried. All must 
admit that the quality of the whey must depend, of course, 
on that of the milk; and milk eaunot be healthy and pure 
where the nourishment and mode of life are not conform- 
able to the nature of the animal. Thus, cows and goats 
which are confined in close stables and in large cities 

necessarily deprived of pure air and fed on unnatural food, 
die, for the most part, of tubercular disease. We can cer- 
tainly draw no safe conclusions from the use of whey 
obtained from the unhealthy milk of such animals, for it 
has no analogy with that derived from those which range 
and browse on the mountains of Switzerland. The esta- 
blishment at Appenzell is generally preferred to the others 
above named, for the reasons already stated, although good 
results are observed at Righi, Interlaken, Kreutz, Weissen- 
stein, etc., ete. The goat's whey establishments of Ger- 
many, not being so favorably situated, do not enjoy so high 
a reputation as those of Switzerland, The most important 
are those of Baden-Baden, Badenweiler, Rehburgh, Rose- 
nau, Schlangenbad, Gleisweiler, Ischl, Neuhaus, Gleichen- 
berg, Minden, Botzen, and Meron in the Tyrol. The last 
is especially celebrated. 

I have gone more fully into this subject than I had 
intended when I begun, and I have thus no space left to 
speak of the grape cure, which now competes with the whey 
cure in public esteem and patronage. It is certainly a 
matter of rejoicing to every rational and philanthropic 
mind that these two modes of treatment, simple as they 
are, have so completely displaced homeopathy on the Con- 
tinent that one rarely hears the word even mentioned. 
The name even is now synonymous with quackery over ail 
France, Switzerland, and Germany, at least, as it should be 
ev erywhere. Did I think that goat whey and grape cure 
establishments would eradicate this baneful pest from our 
own land, I should be tempted to spend the rest of my 
days in proclaiming their superiority. 


= 


Curapitity or Insanity 1n Inpra.—In the four native 
asylums of Bengal 929 patients were under treatment last 
year. Of these, 277 were cured or transferred to their 
friends, and 117 died.— Brit. Med. Jour. 
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THLE OLD AGE OF MEDICAL MEN. 


\ Surceon of this city once remarked, very shrewdly, 
ew medical men grow old gracefully.’ The 


lvsabt} 
doubtle 
' 


elier 


tinacilty wit 


to business a 


: 1 ' 
yrethren cling to those public 


ions which they have ceased to fill cred tably. Th 


has, doubtless, the greatest significance to the aspiring 
} 


young practitioner. As he plods along his wearisome way 


often to a cha- 


to make his single daily visit, and that too, 


rity patient, he conceives the greatest cont 
grasping ambition of he hite-haired sepluagenarian 
ch he has travelled half a 


century, to the families of the wealthy. But in the 


who dashes past, ovel road 


eyes 
of all men his position is not enviable who, crowned with 


wealth and many a medica! man, 


unmindful of the shadows evening which are 


rathering thickly about him. 


The question is occasionally asked by members of other 


professions, ““At what age do medical men retire from 
active hfe?” The only answer which can be given is, 


If it is 
a moment's 
interval in which to colnpose the mind for the great and 


“at that age at which death overtakes them.” 


ftionorable to die with the harness on, without 
eternal change, our profession is, of all others, the most wor- 
thy of the distinction. Seldom do we have an example of 
a successful physician who has retired voluntarily from his 
Medical 


are in retirement, but they have not sought 


lusiness with health and facullies unimpaired. 


men there 
seclusion from a philosophical view of the amenities of are, 
but because they could no longer pursue their avocations. 


Unless some unlucky accident or unfortunate cerebral 


attack so far destroy their powers of locomotion, as to ren- 
der their visits to theig patients positively objectionable, 
our older brethren pursue their daily and even nightly 
duties far past the period of life at which men in other 
employments seek the repose which is generally grateful 


to old age. In the hot strife for business we meet the 


fresh from 
No toil or sacrifice of personal comfort can 


veteran side by side with the graduate, 
the schools. 
induce him to relax an effort to maintain his hold upon his 
families, or to enlarge the circle of his practice. If we pass 
from the circle of private to the more responsible duties of 
public practice, we find medical men who have passed the 
period at which the mental and physical powers begin to 
decline, still occupying stations which they have long 
ceased to honor. In many hospitals there are medical 
attendants, infirm with age, clinging, with a grasp that only 
death will loose, to positions which demand the activity 
and efficiency of middle life. 

The question will doubtless be asked: “At what age 
should a medical man retire from the practical duties of his 
profession ?” We would give, as a general answer—‘t When 
he ceases to improve his knowledge of medicine by study 
and personal investigation and observation.” The practi- 
tioner who has reached that age at which, in his own esti- 
uation, he requires no further light, and discards the teach- 
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ings of contemporary science, should retire fo the shades of 
private life. He may continue a respectable practitioner, 
but he does not do full justice to his patients. Unfortu- 
nately, this is the precise age at which all physicians believe 
that they are most competent. They now rely upon their 
experience and grey hairs, the latter being often the more 
valuable of the two. If a physician who hus passed into 
his dotage is unfit to practise his profession, how much 
more unfit is he to instruct the rising generation of practi- 
tioners? It is little less than madness to allow such pe- 
The pu- 
pil must subsequently unleary all that he has learned from 
such sources before he can become a successful student of 


sons to fill important chairs in medical colleges. 


the medical sciences. 

It is not to be denied that medical men may continue to 
improve in their profession toa greatage. There are strik- 
ing examples in history of men who, though far advanced 
in life, became proficients in various kinds of learning. 
And, in our own profession, Bropir in England, and Morr 
in this country, are pleasing exceptions to the general rule, 
that medical men early cease to advance with the science 
they are called upon t@ apply to daily practice. But neter- 
theless, it is true, that the vast majority of physicians cease 
to learn after the age of sixty or sixty-five, and too fire- 
quently begin to ridicule all recent discoveries, 

The conclusions which are to be drawn from the fore- 
going reflections are: 1. Medical men do 
from business at a sufficiently early age. 


not retire 
They are too much 
disposed to struggle to maintain a practice, when they have 
actually ceased to be competent practitioners, In general 
a physician at sixty-five is never as correct a practitioner 
as at forty, and thereafter he rapidly degenerates with ad- 
vancing age. 2. Old Medical men should not retain public 
positions. In France a physician or surgeon is compelled to 
withdraw from hospital practice at sixty. This is amost right- 
eous regulation, and should be enforced in every hospital. 
Aside from their incompetence the old men do great injustice 
by retaining these places long after they have ceased to 
be benefited, to the young, who have time and talents 
to improve the advantage of hospital practice. And finally, 
it is tuagst to be regretted that our schools retain men in 
their professorships, who are representatives of past ages. 
We may daily hear the theories of a former century 4lis- 
cussed by these antiquated teachers with the utmost earn- 
estness and precision. In some medical schools the surgery, 
midwifery practice, and therapeutics taught, belong to the 
last half of the eighteenth century. 

The reform which is required is practicable, and we hope 
some day to see it established. Age and decrepitude 
should not be tolerated in those responsible positions which 
demand youthful vigor and strength. Medical senility, rest- 
ing under the shadow of a great name, sits in many a high 
place from which it should be cast out, to give place to 
those who represent contemporary medical science. Ih 
our medical schools the fact is, perhaps, still more ap- 
parent that medical men seldom grow old gracefully. 
Many chairs are retained by professors who have long 
ceased to keep progress with the advance of the medical 
sciences. They inculcate theories which have been dis- 
carded, and reject with all the vigor of incredulous senility 
the recent demonstrations of science. 
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THE WEEK. 
We noticé that the Bill creating a Commissioner of Lunacy 
is making progress in the Legislature of this State. We 
niust again call the attention of those who are interested in 
this measure to the necessity of having at least three Com- 
inissioners, It is quite impossible for one person to dis- 
charge the duties of this office, be his capacity however 
eat. With a full commission a vast 
amount of good will follow the enactment of this Bill into 
a law. 


of capable men 


Tne reports from the army before Vicksburg show A great 
amount of sickness among the troops, and a larger mortality. 
Much of the the camping 
grounds are eneeenite, and the hospital accommodations 
poor and insufficient. We are glad to notice that Dr. 8. 
H. Hewrr, Surgeon Vols., formerly Medical Director of Gen. 
_Grant’s Division, has been ordered to Vicksburg. He is a 
most efficient medical officer, and will do much te remedy 
whatever eyils may exist in his departinent, 


sickness is due to exposure; 


Ara recent trial in this city of a milkman for adulterating 
his milk with water, the defendant's counsel maintained 
that by the addition of water milk was not adulterated, 
The court decided accordingly, and the retailer of “ Pure 
Country Milk” n well satisfied 
with the license which he now had to impose upon his 


It seems, 


returned to his occupatio 


London, 
added to milk is considered an adulteration. Dr. Letisesy, 
the Adulteration of Food Act, recently 
examined a specimen of milk and found one-third water. 
The dealer only escaped punishment by proving that he 
did not add the water. 


a + 
customers. however, that in water 


the analyst under 


Aebieds. 


Tae Hosprrar Srewarn’s Manvat; for the Instruction 
of Hospital Stewards, Ward-masters, and Attendants, in 
their several duties. Prepared in strict accordance with 
existing regulations and the customs of service in the 
armies of the United States of America, and rendered 
authoritative by order of the Surgeon-General. By 
Josern Jaxiver Woopwarn, M.D., Asst.-Surg. U.S.A. 
Philadelphia: J. B. Lippincott & Co. 1862. pp. 324 


Tuts work is a complete guide to the internal arrangement 
and management of military a It gives in detail 
the duties of the hospital steward, hospital attendants, 
ward-masters, etc. ; the general disc ipline, police, and super- 
vision of hospitals; all that relates to food and its prepara- 
tion; the management of the dispensary; and finally a 
short chapter on minor surgery. The work bears evidence 
on every page that Assist.-Surgeon Woodward brought to 
his task a complete knowledge of his subject, and that he 
has devoted much time and thought to the organization of 
hospitals. The volume is issued under the auspices of the 
Surgeon-General, and will be received as an authoritative 
guide in all military hospitals. 





Deatn or Proresson Lenmany.—The scientific world 
experienced last week a great loss by the sudden death 
of Prof. Lehmann, of Jena, whose chemical labors are 
known and highly valued all over Europe. The departed 
philosopher died of apoplexy, and had hardly attained the 
meridian of life—Brit. Med. Jour. 


ARMY 


GENERAL HOSPITALS. Feb. 28, 1368-107 


SKETCHES OF U. S. ARMY 
PITALS. 


§.—Freperick City, 


GENERAL HOS- 


Hosprrat No. Mp. 


Mepicat Orricers.—The following gentlemen have been 
connected with this rity “5h — Surgeon in Charge, Henry 
S. Hewrr, M.D., Surg. Vols. W. PF. Tuursrox, Surg. 4th 
RI. Bat. Su -geons, U.S. Ac Puure Apo _rucs, Cyrus 
Bacon, Ye ©. M. Corrox. Acting Assistant Surgeons, 
U.S. James P. Hyer, Joun Green, W. M. Hines, 
NatHaNn wy eps, A. V. Currpounrer, Gro. A. NicoLassen 
J. J. Hamu, McKenzie, Pius. Medical 
Cadet, H.S. Hannan. Acting Med. Cadet: M. Warn, 
Epwarp Martix, A. M. Witper, 8S. W. Laxamarp, Gus- 
ravus Pratt, L. O. Moneay. 

The city of Frederick 
fertile and beautiful valley, 


. GEO. 


is pleasantly situated in a 
with an environment of distant 
hills. The town has the combined advantages of a com- 
pact well-built city, in the midst of a rural agricultural 
district. It is paved, lighted with gas, and supplied with 
pare soft water, brought in pipes from mountain springs. 
It is in these respects admirably adapted for the sudden 
emergency it was called upon to fulfil, in affording accom- 
modation for the hospitals improvised after the great battles 
of the 14th and 17th of September. The completeness 
and efficiency with which this emergency was met, will 
live in all future history, and will reflect honor upon the inha- 
bitants, who administered with boundless charity to the 
wants of the wounded, and the medical officers, who knew 
how to avail themselves of the locgl advantages ; especially 
Assistant Surgeon Weir, U.S.A., and Joun J. Miunav, 
Surgeon U.S.A , who was immediately afterwards appoint- 
ed Medical Director. 

The U.S. A. General Hospital, No. 5 of Frederick city, 
Md., was called into existence to receive the wounded of 
the battles of South Mountain and Antietam. It consisted 
of two divisions, known as Novitiate and Convent. The 
Novitiate, which began to receive patients on the 18th of 
September, is a portion of the building belonging to the 
Society of Jesus, and used by them for ecclesiastical and 
religious purposes. It is pleasantly situated, fronting a 
wide street bordered by an alley with a large inclosure in 
the rear, well laid out, pleasantly shaded, and surrounded 
by a high wall. Two corridors, two large halls, each 
40 x 33 feet, about 15 feet high, and twenty-one smaller 
rooms, averaging 12x16 feet, together with the Apothe- 
cary's shop belonging to the institution, were appropriated 
to hospital uses. Each floor was furnished with water, and 
every room lighted with gas. The shop was found pro- 
vided with the nec essary conveniences for dispensing me- 
dicines, and tolerably well furnished with the most import- 
ant drugs, which were used as a matter of necessity in the 

bsence of any supply in the Purveying Department. 

The second division, known as the eee wen tinto 
active operation on the 21st of September. It comprised 
the whole of the academical department of the monastery 
of the “ Sisters of the Visitation, B. V. M.,” situated on 
the same street and alley y, diagonally opposite ‘the Novitiate. 
The premises of the academy thus occupied, consisted on 
the comedl floor of a large hall with an anteroom, the 
whole 60x 40 feet, and 10 feet high, a range of smaller 
rooms, 5 in number, en suite, terminating in a refectory 
40 x 20 feet, and two kitchens to the left of the refectory. 
On the second floor was a large handsomely frescoed exhi- 
bition hall of the same size as the one on the first floor, and 
20 feet high. This room, admirably lighted and perfectly 
ventilated, was probably the most beautiful and salubrious 
ward which’ any army hospital in this country has ever 
possessed. There were besides two large wards on this 
floor, bordered by a railed balcony, both well lighted and 
ventilated, and three large rooms used as wards in the 
third and fourth stories. This building was likewise furnished 
with gas and water. ' 

Both buildings were provided with ample inclosures for 
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sand exercise, and had easy approaches for the reception 


of patients and the transaction of business, besides nume- 
ior store 
acceomu odation of oO ii rs, ane ul e seclusion of such cases 
as would be offensive to their n in the public 
wards. Soth the instilutions were furnished with privies 
of size. The one the Novitiate was at a 
sufficient distance from the house, and its odor was never 
perceptible in the wards. That at the Convent was nearer, 
and rapidly became offensive. The smell was, however, 
kept down by the liberal use of earbolic acid, and the ut- 
most attention to cleanliness 
known cause, Tam d 
the transient appearance | £ 

The eredit of the selection of buildings and their 
partial preparation, is due to the prudence and foresight of 
Asst. Surg. Roserr F. Weir, U.S.A. They are neverthe- 
less private property, and the owners h: legitimate 
claim for-rent and damages. It is to be remarked, 
ever, that every elfort lias been 
Taine d by officers, atten lants 
nises from deteriorat 
for which they hav 
wounded without respeet to 
humble and im 


rous smaller apartme rooms, officer 


s, the private 
eohbours 


convenient at 


t 
vi 


In the absence of any other 
sposed to attribute to this circumstance 


vital franyvrene, 


of hos 


these 


ve a 
how- 
iade, and zeal vusly “Us- 
paticnts, to preserve the 


on aud injury, and that the objects 


ani 
pre 


e been emploved were, humanity to the 
litical divisions, and in a 
‘t mann » advancement of medical 
and surgical science, with a direct 


more 
reference to the cause of 


humanity, the relief of sulferi and the promotion of mu- 
‘enemies. The only rule 


the wounded has been 


tual good-will between honoral 
of distinetion ob erved revar 
‘ > 


1 
} 


proportionate degree of attention and care. 


Correspondence, 


THE STATE MEDICAL SOCIETY. 
[To the Editor of the American Mepicat Times.) 


Sin:—Your correspondent “ Spiralis,” in his account of 
the proceedings of the State Medical Society, scarcely does 
justice to the delegates from New York and vicinity. The 
‘inereasing interest manifested in these meetings by the pro- 
fession in that part of our State, as shown by the larger 
number of delegates who are annually present, is a matter 
of general observation and commest. The valuable paper 
of Dr. Aversacn, from Queens County, on the pathology 
and earliest symptoms of cerebral disease, deserve some- 
thing more than a mere passing notice. We commend its 
careful perusal to every earnest physician. We confess we 
lave been unable to find in Dr. Exos’s method of treating 
club feet anything new or peculiar. Dr. Sayre’s case of char- 
coal imposition was already well known to the members pre- 
sent, through medical journals and other sources. In his 
remarks on the treatment of joint diseases, he did not, in 
my opinion, do justice to Dr. Davis, of New York, who 
is well known in this section to have originated this method 
of treatment. 

I regret to notice the indifference shown by the nominat- 
ing committee to the rights and honor belonging to our 
cherished Society. According to the by-laws of the Society, 
no person can be eligible for permanent membership who 
lias not already served as a delegate. Will not the nomi- 
nating committee ascertain whether all the nominees have 
complied with this condition ? 

In the appointment of delegates to represent our Society 
at the annual meetings of sister-associations in other 
States, we notice another violation of its by-laws. It is 
expressly provided that the privilege of thus representing 
our Society can be bestowed only on bond fide members, 
and not upon delegates, 


, 


Yours ete. 
Troy, N.Y., Feb. 20, 1963. 
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ORDERS, CHANGES, &e. 


Leave of absence for ten days has been granted to Acting Assistant Sur- 
geon 8. L. Loomis, U.S.A. 

Surgeon A. P. Dalrymple, U.S.V., has returned to the Department of the 
South from leave of absence, and resumed his duties as Post Surgeon, Lil- 
ton Head. - 

Surgeon Ira Russell, U.S, V., has béen assigne? to duty as Medical Di- 
rector, District of Southwestern Arkansas, at Fayetteville, Ark. 

Surgeon 8, F. Elliott, U.S.V., has arrived at Hilton Head, 8. C., on duty 
with the 9th Maine Vols. 

Asst @urgeon Edward Dodd, U.S.V., has reported for duty at Major- 
General Grant's Headquarters. 


The following assignments to duty in the General Hospitals, Washing- 
ton, D. C., and vicinity, have been made since Ist February. 
Acting Assistant Surgeon W. J. Butler, to Armory Square Hospital. 
Acting Assistant Surgeon J. Q. Adams, to Lincoln Hospital. 
Ass't Surgeon J. Carrier, Ist New York Vols., to Mountpleasant Hospi- 
tal 
Acting Assistant Surgeon L, Wells, to Mountpleasant Hospital. 
om = W. Eddy, to Fort Baker. 
F. O'Donohue, to Seminary Hospital. 
B. Hobbs, to Port Baker. 
E. Goddard, U.S.A., to St. Aloysius Hospital. 
C. Lee, ULS.A., to Douglas Tfospital. 
Acting Assistant Surgeon T. H. Dearing, to Trinity Hospital. 
_ . T. H, Stewart, to the 4th New York Cavalry. 
Sam'l Sharr, Provost Marshal's Office, Alex- 


“ “ 


ee oe 


Ass't Surgeon C, 


e “ 
andria, Va. 

Acting Assistant Surgeon Henry M. Dean, to Lincoln Hospital. 

“ ad Cc. W. Clark, to Lincoln Hospital. 
J. E. Warren, to Mountpleasant Hospital. 
G. W. Hatch, to Lincoln Hospital. 
8. M. Loomis, to Mountpleasant Hospital. 
F. M. Kelly, to Campbell Hospital. 
Thos. Carroll, to Mountpleasant Hospital, : 
» W. B. Price, to take charge of Transportation 
Car running between Washington and Philadelphia. 
Acting Assistant Surgeon G. K. Sinith, to Convalescent Camp, Va. 
“ - ©. MeCormick, to Convalescent Camp, Va. 
L. J. Draper, to Douglas Hospital. 
Ii. F, Condiet, to Lineoln Hospital. 

Leave of absence for ten days has been granted to Assistant Surgeon R. 
O. Sidney, U.S.A. 

Surgeon John O, Bronson, U.S.V., has relieved Acting Assistant Sur- 
geon W. W. Hays at the Presidio de Sam Francisco, Cal. The latter has 
been assigned to Benicia Bks. 

Ass't Surgeen J. H. Wythes, U.S.V., has relieved Assistant Surgeon 
J. W. Brown, 8d California Vols. at Camp Union, Calif. The latter has 
been assigned to Fort Churchill. 

Ass’t Surgeon C. W. Horner, U.8.V., has been placed in charge of the 
Summit House Hospital, Philadelphia. 

Ass't Surgeon R. 2. ‘Taylor, U.S.V., has been assigned to duty at Ge- 
neral Hospital Hestonvilic, Penn. 

Leave of absence for seven days has been granted to Assistant Sur 
geon M.J. Asch, U.S.A. 

Ass't Surgeon T. N. Lewis, 98th Ohio Vols., and Surgeon Charles Nen- 
haus, 29th New York Vols., have been honorably discharged the service 
of the United States on account of disability. 

Surgeon John Shrady, U.S.V., has been assigned to duty in Nash- 
ville as Surgeon in charge of Hospital 19, Nashville, Tenn. 

Surgeon Wm. Clendenin, U.S.V.. now in charge of Emory Hospital, 
Washington, D. C., and Assistant Surgeon J. M. Browh, U.S.A., lately in 
charge of the College Hospital, Georgetown, D. C., have been ordered 
to report in person to the General commanding the Department of the 
Cumberland, and by latter to the Assistant Surgeon-General at St. 
Louis, Mo. 4 

Three days’ leave of absence has been granted to Acting Assistant 
Surgeon J. L. Johnson, U.S.A., and thirty days’ leave to Assistant Sur- 
geon P. P. Ingalls, 17th Naine Vols. 

The resignation of Surgeon J. D. Robinson lias been accepted by the 
President to take effect February 13, 1563. 

Surgeon Joseph K. Barnes, U.S.A., Surgeons Frank H. Hamilton, Peter 
Pineo and Augustus C, Hamlin, U.S.V., and Surgeon George K. Johnson 
of the Michigan Vols. have been appointed Medical Inspectors with the 
rank of Lieutenant-Colonel. 

Dr. William Goodell, of Pennsylvania; D. J. J. Hildreth, of Michigan; 
Dr, J. E. Herbst, of Pennsylvania; Dr. J. H. Phillips, of New Jersey; Dr. 
Daniel G. Brinton, of Pennsylvania and Dr. W. G. Varnum, of Missouri, 
have been appointed Surgeons of Volunteers. 

Assistant Surgeon W. P. Pierce, 86th Illinois Vols., and Stephen J. 
Young, 48th Illinois Vols., have been mustered out of service to enable 
them to receive promotion. 

Ass't Surgeon D. J. Caldwell, 74th Ohio Vols., dropped from the rolls of 
the Army for absence without leave, has been returned to his position. 

Asst Surgeon Dryden Smith, 9th Maine Vols., has been mustered out of 
service from date of muster in, his name not appearing on the rolls of his 
regiment, and there being no evidence of service rendered by him to the 
Government. 


A hospital for diseases of tha Eve and Ear has been established by the 
Surgeon-General in Washington, D.C. It is under the immediate charge 
of Surgeon J. J. Hildreth, U.S V. 

A laboratory for the preparation of Medical supplies for the United 
States Army is being established by the Surgeon-General at Astoria, L. I. 
It will be under the control of Surgeon R. 8. Satterlee, U.S.A., Me- 
dical Purveyor at New York city, and under the immediate charge of Sur- 
geon Chas. McCormick, U.S.A. Another is being established for the 
same purpose at Philadelphia, Pa. 


& “ 
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MARRIAGE. 


JeweTt—Free.ranp.—In Brooklyn, on Thursday, Feb, 19, at the resi- 
dence of the bride’s father, by the Key. Henry Ward Beecher, Cuances C. 
Jewett, Surgeon U. 8. Volunteers, and Annie, only daughter of James 
Freeland, Esg., of Brooklyn. 


—— 


Pamphlets received.—Significance of a Diploma; a valedictory address 
ete., by Prof. Greene, of the Berkshire Medical College: The Gheel 
Question, by Dr. Paricot. Hints on the Treatment of Strangulated Her- 
nia, by Dr, O'Remty. Report of the Physicians of Brigham Hall. Re- 
port of the Surgean-General of Penn., for the year 1862. Report of Dr. 
STELNER, Inspector of Sanitary Commission. Sanitary Commission Docu- 
ments, Nos. 89 and 57. 

a 
AND NECROLOGY OF THE WEEK 
AND COUNTY OF NEW YORK. 
Abstract of the Official Report. 
From the 16th day of February to the 23d day of February, 1868. 

Deaths.—Men, 54; women, 51; boys, 162; girls, 128; total, 455. Adults, 
165; children, 290; males, ; females, 209; colored, 5. Infants under 
two years of age, 177. Children born of native parents, 28; foreign, 218. 

Among the causes of death we notice :—Apopiexy, 8; infantile convul- 
sions, 40; croup, 19; diphtheria, 80; scarlet fever, 19; typhus and typhoid 
fevers, 15; consumption, 77; small-pox,0; measles, 7; dropsy of head, 15; 
infantile marasmus, U8: cholera infantum, 1; inflammation of brain, 19; 
of bowels, 0; of lungs, 1; bronchitis, 0; congestion of brain, 0; of langs, 
0; erysipelas, 3; diarrhea and dysentery, 11. 264 deaths occurred from 
acute diseases, and 26 from violent causes. 844 were native, and 111 
foreign; of whom 79 came from lreland; 45 died in the City Charities ; 
of whom 12 were in Bellevue Hospital, and 4 died in the Immigrant Insti- 
tution. ¥ 
Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 

the Market Building, No. 57 Essex street, New York. 


—————— 
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REMARKS.—Rain a.w., 8 in.; variable afternoon; night clear. 16th. 
Fine day, with fresh wind, 17th, Cloudy aM. light snow p.m., clear sun- 
setand night. 18th, Clear, a.m., cloudy, p.m. 19th, Rain 20th, Rain till 9 
a.M., day variable. 2ist, Clear, rain and melted snow for the week, 1.81 
inches. 
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SPECIAL NOTICKS. 

New York County Mepicat Socmry.—A Stated Meet- 
ing gf this Society will be held at the College of Physicians 
and Surgeons, corner of 23d Street and Fourth Avenue, on 
Monday Evening next, March 2d, at 8 o'clock. Subject, the 
discussion of Typhoid and Typhus Fevers. e 

Gentlemen competing for the Woov Prize, to be placed in 
the Museum of Bellevue Hospital, are requested to send their 
preparations, prior to March 1st, 12 o'clock m., to Cuartes 
Purups, M.D., Curator Museum, Bellevue Hospital. 

N. Y. Acapemy or Meptcine.— Wednesday Evening, 
March 4th, Dr, J. Lewis Surrn will read the balance of his 


SPECIAL NOTICES. 








Feb 28, 18, 


tt i 
paper on Cyanosis, after which the discussion on [Hernia will 
be resumed, in which the following Fellows will take part : 
Drs. Buck, Post, Dermoip, Parker, and Hurcuison from 
Brooklyn, and others. 





JUST PUBLISHED, 


Bulletin of the New York Academy 


of Medicine Vol. 1. 1861-62. S8vo. cloth, pp. 558. $1 50. Ifto 
be sent by mail 34c. extra must be remitted, Subscriptions received for 
Vol. 2, 1868. $1 00 payable in advance. 
BAILLIERE BROS., 440 Broadway, N. Y. 





JUST RECEIVED, A FRESH STOCK OF ~~ 


“Bernard and [luette’s Operative Surgery.” 
COLORED PLATES. 
PRICE $29. 
BAILLIERE BROTHERS, 440 Broadway. 


. . ~ . . 
[uttalo Medical and Surgical Journal. 

) A MONTHLY PERLODICAL, 

The Buffalo Medical and Surgical Journal is published monthly, contain- 
ing reports of Medical Societies and Hospitals, Editorials, Reviews, Cor- 
respondence, Army News, ete., etc; including the usmal variety of Medi- 
eal Periodical Publications. Specimen copies senton application. Terms 
$1.00 a year, in advance. 

J. F. MINER, M.D., 
Editor-Buffulo Med. and Surg. Jowr., 
Buffalo, N. Y. 

v ‘ J *f ‘ 
Yew England Mutual Life Ins. Co., 
. BOSTON AND NEW YORK, ORGANIZED 188. ASSETS, 
$2,350,000, Documents showing the benefits of Lif Insurance 
with the advantages of the Mutual plan, and the superior position and 
marked success of this Co., and explaining the different kinds of Policies 
with their methods of payment, may be obtained free of expense, upon 
application, either personally or by mail, to JOHN HOPPER, Agent and 
Attorney for the Co., Metropolitan Bank Building, 110 Broadway, New 
York. (" Parties ata didance may insure from Blanks, which will 
be forwarded free of expense. 


'o the Medical Profession.—Dr. | 
O 1e jJyedica roression. aoe 
Parieot, Honorary Professor of the University of Brussels, late Com- 
missioner in Lunacy, and Superintendent of Gheel, has opened an Insti- 
tution at /iastings, on the Hudson, for the cure of mental and nervous 
diseases. The honse is situated in a delightful and retired spot near the 
lludson with vast grounds and gardens. The system employed in this 
new institution (that of free air and family life) is based upon the moral 
and physical liberty of the paticntg who voluntarily submit to medical 
treatment, 

Dr. P. is permitted to give for his references several gentlemen of the 
hivhest scienti'ic authority, and Superintendents of Asylums of the United 
States. In town he may be consulted at Dr. Elsberg's office, 153 West 
15th street, on Tuesdays and Saturdays, for mental diseases and medice- 
legal questions. 


J & W. Grunow, 343 Fourth Avenue, 
® continue to supply their customers with 


MICROSCOPES 
AND 
MICROSCOPICAL APPARATUS, 
And will endeavor to sustain the reputation of their instrument. 


Special attention is invited to their Students’ Microscopes, which are 
highly recommended by the leading Microseopists of this city, ete, 


VACCINE 
a4 ai e hd ie e 

\ irus of all kinds, perfectly pure, and 

most reliable, used by the leading physicians of this city; put up in 
the best form fur transmission to any pet of the world. Prices—single 
tube, 75 cts; three, #2; single charge of eighth-day lymph, on pointed quills, 
15 cts; fifteen points, $1; single charge, on convex surface of section of 
quill, 20 ets. ; ten, $1. 

Address, Eastern Dispensary, 57 Essex Street, New York. 


r. Munde’s Water-Cure Establish- 


ment at Florence, Mass. (near Northampton), is large and commo- 
dions. Being very pleasantly situated among the hills of one of the heal- 
thiest parts of New England, and abundantly supplied with the purest and 
coldest granite water (no ice being ever required for cooling it), it offers 
desirable resort to the profession for such patients as need pure mountain 
air, exercise, a plain nourishing diet, and rest from the turmoil of cities 
and business, with, or withont, the applications of Priessnitz’s system of 
therapentics, as acquired @der its inventor's persona! guidance, but mo- 
dified by scientific principles and thirty years’ experience. The treatment 
is mild, and in every case adapted to the constitution of the patient. 

Priee from $7 to $12 per week 








Feb. 28, 1968 AMERICAN MEDICAL TIMES ADVERTISER. 


GEORGE TIEMANN & CO, WADE & FORD, he 
; ‘ “ . “ore E Q . ; = “i . = 
\[anufacturers of Surgical Instru Instrument: Makers te the 


MENTS, &c. 
No. 683 CHATHAM STREET, NEW YORK. NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
—__—_—__—— ~ — —— Manufacture and Import all kinds of 
OTTO & REYNDERS, SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
far turers and Importers of SYRINGES, ere., 


° Ws ‘ p «© 85 Fulton street, New York. 
MN the per li “aul, a nd Dental | W. & F. beg leave to call the attention of the ee to the _— -_ 
» pra = most COMPACT general operating case, which they have arranged under 
] nst ruments, I russes, etc., | the supervision of Dr. Jaaes K. Woop, a full description of which will be 


forwarded upon applicatian. Also, Dr. Lewis A. Sayre’s improved out- 


ad ) ‘ N T 4 Splint f 2 ‘OV ARIUS irectio ? aire 2 i 
ys ( ha t | wm St reet é N ew y ork : pete 2 aha lat oper Cons kivs. Directions for measurements will be 
varions Splints for Morbus Coxarius, Abdominal Supporters, Shoulder- Refi rences :—J AMES R. Woon, M.D., Lewis A. Sayne, M.D., Stepnex 
s for \ e Veins, Electric Machines, Kar-Trumpets Sairn, M.D., B. F. Bacue, M.D. USN, 
8, Skeletons, Fine Cutlery, ete PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 
ae te” Agents for Jewett’s Artificial Limbs, which are superior to all 


Artificial Legs and | I a le nme 
Mma (‘linical Essays, by B. W. Richardson, 


ind, 16 J : 
‘These unrivalled substitutes for lost limba, ns M.D. 8vo. London, 1862. 


whieh have st or rap test of over 27 years Bartuere Beotuers, 440 Broad yay, N. ¥. 
experience and have never n surpassed, can be had only of Pewee 


ade Win, Selpho, Patentee, 016 broadway, = Tue Puswisuers offer the follow- 
LAMBERT’S*® NEW ELASTIC. TOURNIQUET. ing inducement to those who may 
e& _have opportunities to obtain subseri- 
| ‘bers to the Mepicat Times :— : 
‘| For one new subscriber ($3.00 
being remitted), a copy of Cuavasse’s 
Apvice To A Moruer will be sent free 
by mail. 
| For two new subscribers ($6.00 
iastool tcoeeniihed ierenl seteas oan iat ok Welmeme | being remitted), one copy of Green- 
in this country end in Europe before whom it has beon presented. | How oN DieuTuerta will be sent free 
by mail. 
For three new subscribers: ($9.00 
being remitted), one copy of Smrrn’s 
SurecicaL Operations will be sent free 
by mail. 
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TERMS OF THE AMERICAN MEDICAL TIMES. 


City and Canadian Subscribers, $3.50 a annum, payable in advance, 

Mail subseribers, $3 per annum, payable in advance, 

Remittances must accompany an order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters, 

There are two volumes a year, commencing on the Ist of January and 
duly; but subseriptions may begin at any date, 

Those who desire to have the series complete can be supplied with the 
back numbers at the original = rap ory price, 

The last volume, nieely bound in cloth, may be had at the office, for $1 75, 
and free by mail for $2 15; cloth cases for binding way be had at the oflice 
for 25 eeuts, andvfree by mail for 34 cents. 

*,* Tue Mevicat Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country, As @ 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Appliances, Instrunf&nts 
of every kind, Drugs and Medicines, ete., ete. ‘Ihe following terms of 
transient advertisements may be modified by special contract for perma- 
nent insertion: 

4g column, or less, . . 
i ea Bony a “ 3 60 
1 = rm ° . i 7 20 

A deduction of 10 per cent is made for 6 insertions, 
“ 25 oo “ oo “ 


. each insertion $1 00 
“ 1 80 


It is easily applied, allows, when desirable, the “ collateral circulation,” F at ip ‘ 
1! is very compact and portable. 30 ¥ - 26 » 
Price $2. ‘ 35 52 
Send for a Cireular of deseription and commendations. Communications should be addressed “ Office American Medical Times, 
WADE & FORD, 440 Broadway, N.Y.” BAILLIERE BROTHERS, 
Sole Agents, NEW YORK. Publishers and Proprietors, 


an 








